In 60 patients undergoing minor day-stay surgical procedures, a standard inhalational technique of anaesthetic maintenance (halothane/nitrous oxide/oxygen) was compared with incremental dose methohexitone supplemented by nitrous oxide/oxygen. The methohexitone group showed faster immediate recovery but slower overall recovery at four hours. No difference was found in the incidence of minor sequelae up to 24 hours after anaesthesia.
Rapid return to street fitness is a prerequisite for minor day-stay surgery procedures. Whilst the recent emphasis has been on short-acting intravenous agents, maintenance of anaesthesia with volatile agents remains popular.
The purpose of this study was to compare the recovery characteristics and side-effects of two commonly employed techniques of anaesthetic maintenance; intermittent methohexitone versus halothane inhalation. METHOD Sixty ASA 1 and 2 patients undergoing cystoscopy as day-stay patients were selected with ages ranging from 20 to 65 years. The unpremedicated patients were randomly allocated into two groups. Both received a standard intravenous induction with methohexitone plus fentanyl (If..lg/kg). For the duration of anaesthesia all patients breathed a mixture of 66070 nitrous oxide with oxygen via a circle absorption system (fresh gas flow six litres/minute). In addition, for the maintenance of anaesthesia group 1 received increments of methohexitone 10mg as required, and group 2 received halothane 2% initially, reducing to 0.5% where possible. At the termination of surgery, all patients were given 100% oxygen for two minutes.
Three tests of recovery were performed: 1. the time to open eyes, on command, from the end of surgery (TOC); 2. a visual analogue sedation score based on an undivided 10cm ruled line with the outer limits marked 'sleep/ drowsy' and 'wide awake/alert' (VAS); 3. a letter deletion test (LDT) based on that described by Dixon and Thornton. I The patient was presented with a sheet of 58 lines each containing 36 closely spaced and randomly typed letters. Modifications were made in that both upper and lower case letters were used and patients were asked to circle as many letters, G or g, in a twominute period, without error or omission. The score was taken as the number of g's correctly found minus the number of errors.
The V AS was noted one hour prior to anaesthesia and a baseline LDT score was obtained by noting the better of two attempts. After surgery both tests were performed at 30 minutes, two hours and four hours.
All patients were assessed by nursing staff for postoperative minor morbidity and at four hours by medical staff to evaluate recovery clinically. All assessment was made without knowledge of the anaesthetic technique.
On discharge, patients were given a short questionnaire to record the presence of side effects in the first 24 hours.
STATISTICAL ANALYSIS
Indices of recovery were analysed by nonparametric methods. For the VAS and LDT between-groups comparison, the Chi-squared test for two independent samples was used. Within-group comparison was analysed by the Wilcoxon matched-pairs signed-rank test. The Mann-Whitney test was used for the TOC data. Table  1 , both groups were comparable for age, sex and weight. The induction dose of methohexitone was similar in the two groups as was the mean duration of anaesthesia.
RESULTS

Patient demographic data is shown in
Initial recovery, as assessed by the TOC, was significantly faster for the methohexitone group (see Table 2 ).
At 30 minutes and two hours, there was a significant (p<0.005) difference from pre- operative control values of LDT and VAS in both groups. By four hours no significant differences were found; however, the absence of a control (unanaesthetised) group makes interpretation of this within-group data difficult.
Between-group comparison showed significantly fewer patients receiVIng methohexitone maintenance had returned to their preoperative control values of LDT and VAS at 30 minutes, two hours and four hours (see Figure 1 ). The incidence of minor postoperative sequelae is set out in Table 3 and revealed no statistical difference between groups. While recovery is a much-discussed aspect of short day-stay surgical procedures the true meaning of the term 'street fitness' remains to be adequately defined. 2 Many tests of postanaesthetic psychomotor and cognitive performance have been described to assess recovery, but the relationship between test results and 'street fitness' is open to debate. [3] [4] [5] [6] We have used three tests of recovery to compare two commonly used maintenance techniques of day-stay anaesthesia.
In our study, between-group comparison demonstrated slower recovery of both LDT and V AS following methohexitone maintenance when compared with halothane. This is in contrast to the faster immediate recovery in the methohexitone group as assessed by TOe. Our data, therefore, supports the view that initial assessment of recovery as based on return of consciousness or stabilisation of vital signs cannot be relied upon as an index of overall recovery.7,8
